
19V4 CALIFORNIA LIQITD WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

S T A T E DEPARTMENT OF HEALTH

015-001326
HHODUi:EH OF WASTE (Must be filled by produced

N.m",/'""^"7'~"c -.-- *̂ 1r *^,( CHIN i OH r V»*L )
l*it-k up Atltlit,*.-: _ _ __ __ __ _ _

iNUMUtH) " UTRttTl ~( C |V V I

luluphunu Niimlioi (___I__ __....__.___P O or Coiilract No

CODS NO.

Oului PI.i. ml by

I VIJU Ot Hi Oi LJiu
which Hn.ilin oil Wastes: .

Date: .

(Examplet: metal plating, equipment cleaning, oil drilling
waslewater treatment, pickling bath, petroleum refining)

- WASTE (Must be tilled by producer)

iui.l. IVI'U ol wjslos:

I I I A, ui solution

'.'- I I Alkulmu volution

J I I Huilu.iclui

.1 I I I'. Mill llil.liju

II I I l»ulvi!l»l

I OlIiiM (iipi!clly)_ __ __

6. II Tetraethyl lead sludge

7. I 1 Chemical toilet wastes

B I I Tank bottom smliment

9 I 1 Oil

1O LI Dulling mud

11. n Contaminated soil and sand

12. M Cannery waste

13 [J Latex waste

14 LJ Mud and water

IS. L] Brine

( L: t«'ini(ilcs: Hydrochloric acid, lime, caustic soda,
phetiolitis. solvents (list), metals (list),
ni4|t>iiii:'i ( l i s t ) , cyanide)

Concentration:
Upper Lower % ppm

I.H

s of Waste:

LJ none 13 toxic

$0 Doa,

____ D drums

D solid

LJ flammable CJ corrosive LJ explosive

111 tons

[J cartons

D liquid

Hbarrels
(42 gal.) LJ other __ ——— . .j

[~1 hag. D oth«. ' i . .', .'

:;i'i.. i.il HdnJIiny Inductions (it any):.

I lie • j lui!ni)nl to the best of my ability and it was delivered to a licensed ftpuia waste haujer. (if

I ' 1'itily (01 tlui.l.iru) undur penalty of perjury
Hi. a iho lui.'Oomcj ii iruu anil correct.

HAULER OF WASTE (Must be filled by hauler)

ASBURYOILCO.
13419 Halldale Awe., Gardena. California 90249

Phone: (213) 321 1392

Pick I

SFUND RECORDS CTR
999000215 LCD

TbATC)

(lam.
_Time: __ .__i ipm

Slate Liquid Waste Hauler's Registration No (if applicable):__ 15

Job No.: . No. ol Loads or Trips: Unit No

icle: IsJ vacuum truck I Q\J barrels. CD flatbed, fj othur _Veh

The described waste was hauled by me to the disposal
facility named below and was accepted.

f
I certify (or declare) under penalty of perjury
that the foregoing is true and correct. ~

(•PkCIF v

DISPOSER OF WASTE (Must be filled by disposer)

Name (print or type): ___ _._

Site Address:.—————————————
COOK NO.

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements. State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable):.

Handling Method(s):

O recovery

D treatment (specify):____________

State fee (if any):

O disposal (specify): O nond D spreading

ther

«£vJIf waste is held fo

Disposal Date:

ffy fina,

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

The site operator shall submit a legible copy of each completed Record to the State Department of
Health with monthly fye^fepgrts. _________ _ _________________ _______

7 :OPY TRACED FROM LEGIBLE DOC 3/92

K001147

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 930O

D.O.T. Proper Shipping Name_______________L_______________________


